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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
§E Washington, D.C. 20549 Expires: July 31, 2008
4l Processing Estimated Average burden
Saction hours per form . . . .. 16.00
jur e FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
3
ingten: Hts PURSUANT TO REGULATION D,
HeshiInoe SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering: PH INVESTORS RIVERSTONE/CARLYLE ENERGY FUND, LLC - Offering of Limited Liability Company [Interests

Filing Under {Chcck box(es) that apply): O Rule 504 O Rule 505 Bd Rule 506 O Section 4(6) 0 uLoE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) j

PH INVESTORS RIVERSTONE/CARLYLE ENERGY FUND, LLC

Address of Executive Offices (Number and Strect, City, State, Zip Cede) Telcphene Numbt
110 East Broward Boulevard, Suite 1620, Ft, Lauderdale, Florida 33301 {954) 524-5552
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbe
08056516

Brief Description of Business: To operate as a private invesument fund,

Type of Business Organization

3 corporation O timited pantnership, already formed X1 other {please specify): limited liability company
O business trust O timited pannership, to be formed
Month Year PROGESSEB
Actual or Estimated Date of Incorporation or Organization: I 0 I 6 | 1 0 I 8 | B Actual O Estimated

UL 252008
Jurisdiction of Incorporation: (Entcr two-letter U.S. Postal Scrvice Abbreviation for State:

X
CN for Canada; FN for other foreign jurisdiction) HOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50( et seq. or 15 Us.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United Statcs registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ahi information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa state requires the paymient of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each genenl and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of comorate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of the issuer;

Check Box{es) that Apply: 0 Promoter O Beneficial Owner Xl Manager O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

PALISADES HUDSON ASSET MANAGEMENT, L.P. (the *Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box{es) that Apply: O Promoter O Beneficial Qwner (X The GP of the O Director O General andior

Manager Managing Partner

Full Name (Last name first, if individual)

PALISADES HUDSON ASSET MANAGEMENT, INC. (the “General Partner” or “GP” of the Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)

2 Qverhill Road, Suite 100, Scarsdale, New York 10583

Check Box{es) that Apply: O Promoter O Beneficial Owner (Xl President of the {3 Director O General and/or

GP of the Manager Managing Partner

Full Name (Last name first, if individual)

ELKIN, LARRY

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Palisades Hudson Asset Management, L.P., 2 Overhill Road, Suite 100, Scarsdale, New York 10383

Check Box{es) that Apply: O Promoter O Beneficial Owner Execttive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

BERGMAN, JONATHAN M. (Chief Investment Officer of the Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Palisades Hudsen Asset Management, L.P., 2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box(es) that Apply: B  Promoter X] Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

AWL TRUST

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Palisades Hudson Asset Management, L.P., 2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box{es) that Apply: O pPromoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

TM SUBTRUST

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Palisades Hudson Asset Management, L.P., 2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director O Generland/or

Managing Partner

Full Name (Last name first, if individual}

MCCORMICK, JAMES M.

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Park Avenue, New York, New York 10016

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer. if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing panner of parnership issuers.

Check Box{es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual}

WGM REVOCABLE TRUST

Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o Palisades Hudson Asset Management, LP_, 2 Overhill Road, Suite 100, Scarsdale, New York 10583

Check Box{es) that Apply: O Promoter X) Bencficial Owner O Executive Officer O Director O Generl and/or
Managing Partner

Full Name { Last name first, if individual)

LASH INVESTMENTS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

201 Hays Street, Tallahassee, Florida 32301

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andior
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: B  Promoter O Bencficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Bereficial Owner [ Executive Officer O Director O General andior
Managing Partner

Full Name (East name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this Offering?........... e O &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any MGIVIUAI. ..coocccorrcrnesrrsserssserssseesss e ssesssenssssssssssmssn e sssessessensemnesses - 9400000 %
Yes No
*Any lesser amount is at the sale discretion of the Manager.)
Does the offering permit joint ownership of a SIREIE UNIT i b e i O

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent gf a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .................

v 1 All States

) ) o FAR] o [Co][c'r][DE][DC][FL]{GA][HI] —~
[1L] [IN] [1A] [KS] {KY] [LA] [ME] (MD] (MA] (MI] [MN] [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] [(NM]  [NY] NC) [ND] [OH] [OK] [OR] [PA]
[Ri] 8¢} {sD] [TN] [TX] {UT] [v1 [VA]  [WA] [wv]  [W]] [wy] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ 0 check INdIVIGUAl SLAES) ...ve.eevivieiieeiresteeseeseserrerersessenssessessesessessseencesresseenseuesissiostetebmsan st e ses s st e snaseat e e O All States
(AL] [AK] [AZ] [AR] [CA] [COj [cn [DE] [DCY [FL] [GA] [HI] (1D]
(IL] [Nl [A]  [KS] [KY] [LA] {ME) [MD] [MA] [MI  [MN] [MS]  [MO]
(MT] {NE]} [NV] [NH] [N} [NM]  [NY] [NC] [ND] {OH] [OK] [OR] (PA]
[RY] [SC] [SD] [TN] [TX] {UT} [VT] ival (WA]  {Wv]  [WI] [(wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check indivIdUAl SIALES) .....iiin it reee e eer e et e rra e e reeee e reaetna e eitr s o abesbasseassastssabartrsssrasennrsnrsrnres [0 All States
(ALl [AK]  [AZ]  [AR]  [CA] [CO] [CT} [DE] (DC] [FL]  [GA]  (HI  [ID]
{iL] [N] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [M] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] [sD] [TN] [TX] [uT] [VT) [VA] (wa] [wv] (Wi [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price (1) Sold (2)
DB Lottt emt e et b s eae st b et st b e £ b s at nm s f SR E A s £t eA et et R et b $
Equity S s
O Common O Preferred
Convertible Securities (iNCIUAING WAITANIS). ....cvvviiinrninre s seses st es st smes abessarssssessansevsenreveses b 5
Limited Liability COmMPANY INIEIESIS......ccviveveeseveesseecreetirses e eaessiossesasenssrstsesrsse et sansesmasssssassssemsssanssssesesesrsssnsssssass $750,000,000 $106,000,000
OUNET (SPECITYY ..ottt es sttt s st et e sss e ece s b et s e ene s asas s as e bas s sant et sesessssanssmssssmsnsbansnbone $ 8
TOMALL ettt sttt b e ena s ems s et et et ast s et Se et st ast s bes s e R s e s e en s ens s At et aartrnarar e ras $750.000,000 510,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
investors (2) of Purchases (2)
ACCTEItEd INVESLOTS _...orirer e e e e e b bbb ar et s are e b AR Een s s va s ena s arnr e semennn 19 $10.000,000
NON-ACCTEAHEE INVESLOTS ...ttt sarea s e e s b e b e ars et s b s b s hace s s s st 0 b ¢
Total (for filings under Rule S04 0nIY) .........oouoiviieieerrnienrieniereeresss s tss s st sessas st asse st sne s snsesseaseen N/A S NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Dollar Amount
Type of Security Sold
RUIE SO3 e et st e s e A e AR A e e e s s e e N/A $_ N/A
REBUIALION A ..o sase st et e ba s hae R a4 bt eS8 b ea b bR R et bbb et s e N/A 3 N/A
RUIE S04 ..ottt re e e asb s bema e et seams s ssmeb e snmne s seme A1 an e sb A Ee bt A b s s bt A sk rh e AP e s s er e N/A S N/A
TOUALL sttt ettt emes s ea e e ae e ess st e s be s et bR £ RS be A4 A A At s A et eE e b e E e ane bt N/A $__ N/A
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
TEANSTET AETIS FEES 1.vovuvvretresiemretreemesremes e eeeeseeseeeeeressseeeeseseesesseesesseesesemeesenseees eesesesremsssemssesmsesemsssemssseaseesemssaseeeasssaserinessossirssss $-0-
Printing and EOGraving COSIS ..........iveiisaiseeesseemssssessseeseereeseeseseessossessessossesssseessssesesresssseesessessesemmestosssenessssssssessssmiassssrsssnsssimenss $-0-
LEEAT FOOS ....ecomuecrreeeseaerecreeeesmssssmss e er s sttt A4t e s A R4 SR X $.40.000
ACCOUNKINE FBES ..ooviiomiit et eare e sac s s raspa s sase e e e e 4F T oA oA RS040 051 e £t Aot s rmnas b se s s onsre b seinason $_5.000
I INEEIIIE FS. ittt ittt etimss e cremse s sesseseessat e bsse s bemsas semtssemstasbamasseatesbas st s bt ssbant s s bemassantas bt et satesbasessastasims e st bamasesartemanntessansress O $-0-
Sales Commissions {specify Inders’ fees SEPATALENY) ......oo...rvcvereceeoeeeeececer s eeeeeseesseeese s s e seesssenessesssssesessssessensnnesarenres $-0-
Other EXpenses {(identify} BIE SKy fHIIG fES ..o omisisminimessssiss st s s ssassssssssssassans s sersssmisssssasiesissrnssssnseesrsspemss sesssassesssses X $ 5000
TOMAD et et R R RS R LR R R RS &= $.50,000 (3)

(1) The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-ULS, persons.
(3) Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 THE ISSUBT. ™ .ot ettt eaeae et b aba s seres s b es e b s et o8 s sa bt e baa s be et st b eeesan bbb E bR et $749950,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpese is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates 1o Others
SAlATIES AN JEES ...t crtet et st as e e et et rne et X s_4 os__
PUICHASES OF FEAL ESLIE 1.rre..eooceeees oo reeecene st seeresessseseoesess s eeesreeeeess e 1 S 08
Purchase, rental or leasing and installation of machinery angd eqUIPMENL.........c..cureinernrmmsmresrenns os_ Os
Construction or leasing of plant buildings and FACHIHES .oo..oocoieesesiceorsissrssieerosessrsosmsssssmsesmisssmsssnesssssssssssnnsens 1 9 os___
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (o a MErge......seenes 1 3 os_____
Repayment Of iNAEDIBANESS ......coco.viiviee e reab s et s s s e s b ss s s b b e E s bera b s a e sb s s e ra s srbnreaes O s os__
WOPKINE CAPIAL ...oo.evevooe v ssrosassese s ses sttt ot e Sb bttt RR 10 as os_____
Other (SPecify): POMFONO INVESHIMENLS .........cooeceeereeervnarsnermsssseesssroesssssmssssessessesssossesesessoessssneseseessmnssesremessmensoseennes 1 S $749,950,000
COIUIML TOUIS ... eoeeoeeeee oo eresseseseeseesscasesseaseseeemsssemssesemsas e eremsnsenseesessseseeresseneesssanesseamss e sseemnienenenneenee %] _(4) Xl $749.950,000
Total Payments Listed (¢OMMN 101218 AAAEA) ........ovuovoereees e ress s s cer e resreseneevensessennerese st e e emetsesesnmesaseesanee [(X1$_749,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date

PH INVESTORS RIVERSTONE/CARLYLE ENERGY ’) 17 /0%
FUND, LLC

Name of Signer (Print or Type) Titlg pf Signer (Primt)r Type)

BY: PALISADES HUDSON ASSET MANAGEMENT, L.P.,
ITS MANAGER

BY: PALISADES HUDSON ASSET MANAGEMENT, INC.,
ITS GENERAL PARTNER

By: JONATHAN M. BERGMAN CHIEF INVESTMENT OFFICER

(4) PH Investors Riverstone/Carlyle Energy Fund, LLC will be entitled to receive a management fee. The management fee is
discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ......cooovervrmcrenns a a

See Appendix, Column 5, for state response. NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500) at

such times as required by state law,
The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exerption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this nctice to be signed on its behalf by the undersigned duty authorized
person.

[ssuer (Print or Type) Signatye Date

PH INVESTORS RIVERSTONE/CARLYLE ENERGY FUND, ’? / 7 O 8
LLC

Name (Print or Type) Title (§frint or Type)

BY: PALISADES HUDSON ASSET MANAGEMENT, L.P.,
ITS MANAGER

BY: PALISADES HUDSON ASSET MANAGEMENT, INC.,
ITS GENERAL PARTNER

BY: JONATHAN M. BERGMAN CHIEF INVESTMENT OFFICER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend 1o sell
o non-accredited
investors in State

{Pant B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$750,000,000 in
Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

See Ahove

$1,750,000 N/A

N/A

N/A N/A

co

CcT

See Above

$250,000 N/A

N/A

N/A N/A

DE

FL

See Above

$L,150,000 N/A

N/A

N/A N/A

GA

HI

KS

KY

LA

ME

X

See Above

$150,000 N/A

N/A

N/A N/A

MD

MA

Ml

MN

MS

MO

MT

" NE
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$750,000,000 in
Limited Liability
Company Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NV

See Above

3 $4,000,000

N/A

N/A

N/A N/A

NH

NJ

NM

NY

Sce Above

6 $1,950,000

N/A

N/A

N/A NIA

NC

ND

OH

OK

OR

PA

RI

sC

SD

X

uT

Sec Above

3 $750,000

N/A

N/A

N/A N/A

VA

WA

Wi

WY

PR
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




